MISSOURI DIVISION OF HEALTH — STANDARD - CERTIFICATE OF DEATH 62——0255‘?2 -

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Recetratl Latcler N P R oi N J Reglat N / :7_5;' STATE FILE NUMBER
L —— —— trati frict P SR ———f e ———
Do No.l. WIlITE AMENDED n [s} "_ rlmary GQIS ration 18 ric o, - egls rnr t 3 -3
ON THIS $TUB

1. .PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaud lived. If institution: Residence befare
Vs 3 o a. COUNTY . a. STATE__ b. COUNTY . admission)
. 4009 a St. Louis Missouri St,Louig
ev. 4/5 5 b. C(I)LY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. COI'I;( Inside Limits
i
= TOWN Maplewood 75 vrs. ToWN Maplewood ve¥O Ne O
1 : [ f-l%éP':‘T?l\TEogf (1f ROT in hospital, give location) inside Limits d. :;IB%EE‘I"SS {H ocutside, give location) Reside on Farm
—
2! ; 0 Lf g INSTITUTION 7113 South St. YGIE Ne O 7113 South St. Y1 ] No R
2
3 3. #AME OF _DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print .
" HERBERT ARTHUR RESTETSKY oA June 15, 1962
o 5. SEX 6. COLOR OR RACE 7. Married % Nover Marrisd [] |8. DATE OF BIRTH | 9- AGE (last birthday) I:\n UNhDER lDYEAR 1: UNDER ﬁ HR
. i i nths ays ours in.
5 7 Male White wiowed O Ohed O | 1) /19/1884 75 | |
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v ring st of ing lifo, aven if retired} .
6 % Rqu Bfan Tanager Moser Paper Box St. Louis, Mo, U.S.A,
7 a 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 e Franz Restetsky Rosalie Virgin . Florence Lutz Restetsky
8 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? s 17. INFORMANT Address
—_—« Y N k 1 (1E L, Qi dates of i
9 -4 3 (Yoo o vrknown) (1 ver, give war or daies of serv Mrs Florence L. Restetsky 7113 South St.
e = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b],_and [cJ. INTERVAL BETWEEN
10 < uZ_' PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
o i g IMMEDIATE CAUSE [a)
11 o (W]
(S {a]
i} Q
12 = o Conditions, if any, DUE TO (b}
a - w 5 w‘;hich gave riu( t)o
= ove Co a},
13 E Z :u!ing 1h:‘:nder-
lying cavse last, DUE TO (c)
% g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
< <
= 0 J O Yes O Neo l O Unknewn
=z = N l
g E 19. WAS AUTOl;SY 208. ACCBENT SUI%DE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.)
PERFORMED
o G YESO] NO &
Z | o
= g Year
Zz = G| 20c. TIME OF Hour Month, Day, Yea
b4 a INJURY  am.
"4 o] (™) p.m.
m =
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
! E WHILE ﬁ‘lrlgvg'lgfh'gkl( o farm, factory, streat, offica bidg., ete))
NOT W
Uy o (=] 74
s O .III:ll é 21. 1 attended the deceasad from_mébg-%mz— Wlnd [ast saw ﬁnr,] alive nnM
@ s a Death occurred at /~ ﬁ- ® &, 2, on the date stated above, and to the best of my knowledge, from the csuses stated,
[17] —
g L 8 & 222, SIGNATURE {Degree or fitle) Z2b. ADDRESS 1 % 2%c. DATE SIGNED
= | & = ' ‘ 2240 é~/5%2
[ v = . - / * .
i 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, fown, or county) {S1ate)
y [a) REMQVAL (Specify) . .
g 2 | Entombmen 6/18/62 Valhalla Mausédleum St. Louis,County, Ho.
= u‘f W ADDRESS’_ 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
= > y SO 22 /th1ce s 5~
= = o+ Q_f 78 JZ@ - /. -

£~ =, (Licensad Embalmer’s Statement on Reverse Side)




Dr. A. Foster Dill
T7346A Manchester o
Mi,7-2676 N 5 oo

)

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student Signed
Signatyre of Student Embalmer

Licensed Embalmer No.

P. Q. Address, ’M
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f this body is not embalmed, fact should be so stated above.

. . .

[




